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CE OF SALE OF SECURITIES . rSEC USE ON‘-YS -
rel (} erla
UANT TO REGULATION D, :
'SECTION 4(6), AND/OR DATE REGEIVED
N ‘M LIMITED OFFERING EXEMPTION l |
Name of Offering (D check if this is an'am®ndment and wame has changed,-and indicale changc) / 43 / /é S’/
Series A:No.Coupon Converlible Preferred Stock
Filing Under (Check box(es) that:apply): [J Rule504 [[]-Rule 505 7] Rule 506 - [} Section'4(6) [} ULOE
Typeof Filing: B "New Filing {] Amendment
A BASIC IDENTIFICATION DATA
. Enter the infdrmation requested-aboul the issuer
Name of [ssuer ({:[_check ifthis i"s an-amentdment and name has chunged, and indicate-¢hange:)
PureDiscovery Corporation
Address of E_fkccvulive‘_Om'ccs {Number and Strect, City, State, Zip Code) Telephone ‘Numbcr-(lht_lu_ding ArcaCode)
208:N. Market Street. Suite 250, Dallas, TX: 75202 214-641-4124.
Address of Principal Business Operations (Number and Steeet;-City, State, Zip Code) Telephoné Number (Including ‘Area Code)
(if différent from Exécutive Offices)
Brief Description of Business
Software development:and sales
Type of Business Organization _ ) l L (/. T T
] corparation [, timiwed parinership, already formed [ other (please specify): e
[ business:trust [ Jdimited partncrship, to'be fornicd nre / 9 G
bl L4 i
_ Month Year _ » e
Actual or Estimated Date of Incorporation or Organization: (111] [0I3] i Actual [T Estimated : T
Jurisdiction of Incorporation or Qrganization: (Emu two-letier U.S..Postal Service: abbrcwahun for State: é L Sy
CN for'Canada; FN forother forcugn Junsdlcuon) 1A -

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making.an om,nng, of securities it reliance on-an exemption under chulauon Door SLcnon 4(6) [7CFR 230 501 etseq. or H U S:C
77d(6).

Wihen To:-File: A noticemust be filed no later than' 15 days-afler the: first-sale.of securities in, the offcrlng A-notice |s dccmcd ﬁ!cd wwith the u.s S;cunm.s
and E\changc Commission (SEC) oni hie o.arhcr of the dateritis received by the SEC at: lhc address given belowor, if feceivediat {hat address at(cr thé datéion
which'it is. due, on e date it.was mailed by:United States registered or certificd mail (o that’ address:

Where To File: "U'S. Seéuritics and Exchange Cominission; 450.Fifth Stréet. N:W., Washiagion, DiC. 20549

Copies Reguired: Five (5) copiesof this nohcc must be filed with the SEC, onc.of which miust be manvially signed. Any'copiés notmanually, signcd must b
photbcdpics-of the manuallv signed copy or bear typed or prmtcd svgndlun.s

Informiution Required:, A nu\‘ filing must:contain all-information rt.qucsu,d Améndments’nced only report (hg. nade;ofihe issucr and offéring, any changcs

{hergto, the infarmation rcqucw.d inPartC, and any. material changes from the information previously:supplied-in Paris A :md B. PartE and:the-Appendix need
nolbefited with the SEC,

Filing Fee: There is no federal Tiling fee.

Stater

This notice shall be used to.indicate relianceon the: Uniform Lunﬂcd | Offering Exemption (ULOE) for sales of securities in those: states that ave adopied
ULOE and that have: adopted this form, ‘Issucrs rclvmg on ULOE must filea scparate nottce with the Securitics Admlmstr'\lor in cach ‘state:where sales:

are 1o be, or have been mdde.. If a state requires the. paynient'of a‘feeds a précondition 1o theclaim for the excmption, a fec in the: propx.r amount:shall

accompany this-form, “This notice: shall be filed in the.appropriate states in accordance withistate [aw, The Appendis‘to the fotice constitatesa. parl of
this ndtice and must be completed,

ATTENTIDN —
Failure to file notice in the appropnate states will not result in-a loss‘of the. federal exemption.. Conversely, tauure to file the:

appmpnate 1edera| notice will.not result in:a loss of an available state exemption uniess such exemptionis predictated on the
filing of a lederal nonce

. o Persons:who:rrespond to the collection:of informaticn:containediin‘this form-aré not’
SEC 1972 (6-02) required to-respond-uniessthe {orm displays acurrently valid OMB control number. 1 of 9



2. Enter the.information reguested for the following:

s [ach promoter of the issuer,.if the issuer has been organized within the past. five years;
e Each beneficial ownerhavingthe powerito vote or dispose, or direct the vote.ar disposition of, 10% orntore of a class of cquity securities of theissuer,
e Each excculive officer and disector of corporate issuers-and of corporate general and managing partners:of partnership issuers; and

e  Euch general and managing partnér of parinership issuers.

Check Box(es) that Apply:  [[] Promoter [ A Beneficial Ownir Executive Officer Director  [7] ‘General and/or.
Managing Partner

Full Name (Last name first, if individual)

Copps, David S.

Business or Residence Address (N;m}bcr and Street,. City, Stale. Zip ‘Cade)
208 N: Market Street; Suite 250, Dallas, TX 75202

Check Box(es) that-Apply: ] Promoter O Benéficial Owner [] Executive Officer Dircctor l:] ‘General:and/or
‘Managing Partner

Full Name (Last name first, if individual)
Furtney, Mark

Business'or Residence Addréss  (Number-and Streét, City,. State; Zip Code)
208 N. Market Street, Suite. 250, Dallas, TX 75202

Check Box(es)that: Apply: ] Promoter  [] Beneficial Owner  |7] Bxccutive’Officer: [T} Director [ General-and/or
Managing Partner

Full Name (Last name first, il individual)
Jernigan, Steven

Business:or Residence Address,  (Number and-Streét, City,. State; Zip Code)
208:N. Market Stfeef_ Suite 250, Dallas, TX 75202

Check Box{¢s) that:Apply.  [7] Promaler [T Beneficial Owner  §A Executive Officer ] D‘i,r_e_clo: [:] G_engral»and/‘o,r,
' Managing Partricr

Full Name (Last name first, if individual)

Hagar, David

Business:or Residence Address  (Numbéer and Steeeét, City.. State, Zip Cade)
208 N. Market Street, Suite 250, Dallas, TX 75202

Check Box(es) that Apply: [ Promoter:  [] Beneficial Owner  [7] Executive Officer A Director  [[] Generaland/ar
" Managing: Partner:

Full Name (Last.name first, if individual}
Ecker; Amir

Business or Residence Address.  (Numbgerand Street, City; Staile; Zip. Codé)
208 N. Market:Street, Suite 250; Dallas; TX. 75202

Check Box(es)-that Apply: B Promoter ] ‘Beneficial Owner [} Excemive:Officer [ ] Director [} Généraland/or
' M?‘!ﬂgill_g;ffarlxgcr

Full Name¢ (Cast'name first, ifindividual)

Business or Residence Address:  (Number.and Street, City, State; Zip Codé)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner: ] Exccu_t_iyc;()f“ﬁcqu‘ [ Ditector  [7] . Géneral and/or
Managing Partaer

Full‘Name (Lastname first, it individual)

‘Business Qr'Rc_sidqncc Address.  (Number and Street, City; State,.Zip Code)

(Use blank shiet, or ¢copy and use additional copics of this sheet, asnecessary)
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Yes No
1. Has'he issuer soid, or daes the issuer intend to7s¢ll; (¢ non-accredited investors in this.offering? i, [ xi
Answer also’in° Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment-that will be accepled fromany individual? ..ot ienionione -9 20,000:00
Yes No
3. Doesthe offering permit joint ownership 0f @ $INEIC URIHT it sise i nerisessheesseosssicsisensorocss ) [}
4. Enter the information réquested for each person who has bigen or will be paid or given, directly ‘orindirectly, any
commission or similarremuneration for solicitation of purchasers in conngetion with salesiofsecuritiesinthe offering.
[fa persoii to be listed isan associated person oragent of a brokerordealer registered with the SEC and/orwith-a state
orstates, fist the name of the broker or dealer. If morethan five (5) persons to biedisted ace associated pérsonsof such
a ‘broker or-dealer, you may set-forth the.information for that-broker or dealer-onty:
Full Name-(Last name first, if individual)
Philadelphia Brokerage Corporatian:
Business or Residence Address (Number and.Street, City; State, Zip Code)
992 Old Eagle Schoal Read, Suite 995, Wayne, PA. 19087
Nameé of‘Associated Broker-or Dealer
States in-Which Person Listed tas Solicited or Inténds to Solicit Purchasers
(Check*All S(‘ales"-or checkiindividual SIESY it s s e sosiossenineenens L] AL SHAIES]

K Az [AR Ko € DB ©Od [HD
L] ONj o UAj [KS]  [KY [LA] ME] Ml [MAl [MI [MN] [MS] MO

Ml [Ng V] NE N1 M My [’ [ © O o) @R
O [Ba [Eo MM KX @D [ A & B W W R

Full Name (LasSt namefirsy, i individual)

Business or Residence Address (Number-and Street, City, State, Zip Code)

Name.of Associaled Broker-or-Dealer

States-in Which Person Listed Has:Selicited or Intends:to-Solicit Purchasers

(Check “All States™ or check Individual SIES) wiiiinilini it it i o s iai bt oo ssnsessosecniennce L, Ayl\lfStgtes

o) M [Oal XS] [KY] LAl M ©MD ~MA MO My MS] Fo
A [ [©M [y [Na [ [eH [OK [©R] [PA]
kO B &0l Nl [FX) ol ) A A Y M O EY O BR)

Full Name (Last-name fiesty if individug!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of ‘Associated: Broker or Dealer

States in Which' Person. Listed Has Solicited. o Intends ta:Salicit Purchasers

(Chicck “All Statés™ or check individual States) uviiiminin ehSTaafuaieiias b R SRR CRO ORI T RS I | All‘lS'lalc_:s,

[A&] ARl [CA] [0 [© B Ba O ©&a m 0m
] [ON]  [Oa]) XS] [KY] kAl [ME] MO [MA]  [M] MN]  [MS] MO
MO [FE] ] [FH (§) RY] [N¢ [ND] [©H ([©K [OR] [FA]

] g B MM XX O v M &3 & @ 4 FE

(Use-blank sheet, or-copy and use additional copics of this sheet, ‘asnecessary:)
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3.

4

Enlerthe aggregate offering pnu. ofsucumn.s mcludt.d in this offering-and:the total amountalready
sold. Enfer*0™if the answer is “none” or “zero.” If the transaction is-an exchange offcring, check
this'box [Jand indicate in the:columns bélow the amounts of the securitics offered for exchange and:

ulready €xchanged,

Aggregate Ambunt Already
Type of Security Offering Price Soid
|81 L OO DU ST O ST OO O S SO O ROV NN U SO ORPEIO % s
EQUILY wvvecrivnnsncenasseeieaserasses econsisssnsissseesresensesesersesserns et st ennis e en s e SRS SRR ¢ 2,250,000:00 g 1-0495000‘-’0.0
1 Common  [of Preferred
Converlible Securities (including warrants) ,......cooo.c..... $
Partnership INErestS  o.v e e bbb 3
Other {Specify R SOOI eevrter e ses e Rt et L) $

TOUL ceceerersresesesevsresers s eresseseeses s sses e e S s sissisnns st B 2250,000.00 g 1,040,000.00

Answer-alsoin Appmdx\ Column 3, if ﬁlmg under ULOE:

Enter thenumber-of accrodncd and.non-accredited investors who have purchased securitics in:this
offering and the. aggregdle dollar amounits of their purchases For:offerings under Rule: 504 indicate
the numiber of persons. who havé purchased sccuritics and the aggn,gan. dollar -amount of their
purchases on‘the total lines: Enter “0" if ansiver is*none™ or “zero

o (Aggrégate
Number- Dollar Amount
Investors of Purchases.
ACCIEGIEA TIVESIOTS ¢ oovvvoveircesssasessiostasssessasessessioss asssesioni e ssssinis oot o8 oo bbbl V2 §_1.040,000. 00
Némac_crcgihcd TRVESTATS voiereisiriemmsinressssoesisiveiinsiersins eosvaston 8bdiniess ot d e rid ol pinbsd SV Hledaiasved Wnaiani s £y
Total {(for filings Under RIS SO4OMYY «oovoeeivieoveeieosecsoses et iotinsiesiiivivistomiesiossiiiisins 12 § 1,040,000:00
Answeralso.in Appendix, Column 4, if filing. under ULOE.
Ifthis filingis for anoffering under Ru}e 504 6r 509, enterthe information requested for all securities
sold by the.issuer, to:date; in offerings oflhe Lypes: indicated, in the t“clvc (12) monthg prior ‘to:the
fifst sal¢ of securities in this'offéring. Classify securities by type hsted in Part ¢ — Queﬁhon 1.
Typecf Dollar- Amount.
Fype of Offering Security- Sold
Rule 505..;;......’...... ; ’ . . SYSPRISIEN cons S
REBUIEION A . oiiciidiiiiie o e e i c i b e Sk bt e v m s =515 sasresrasaenesressnssosnssonsasenspessas s $
RULE S04 ..o ecr i bt e e , eecsrenminsessesrrans $
TG itttk b e 8 et § 0.00
a. Furnish-a statement of:all expenses: in connection with: the issuance: -and  distribution of the
securities in this offering.. Exclud¢amounts refating solely to: organization expenses: of the'i insurer.
The infe ormation may be; givenagisubjectito. fuum. contingencies. If the amounit of an expenditire i is
not. Lno\\n furnish an estimate-and chieck 1he box 1o the icft'of:the estimate,
Transfer Agent's Fees i, s
Printing and ERZIAVING COSIS coovooiovrvevreesorsrecsssessssssosss s ssesotsssengessesastsessasesssiesssiss sssss insibos s fusivni v $ 2,500.00
LCRAL FES oovovnivieniuidciathne i s o s ss s st ot st sesasa s angonions , , $, '37,500.00
A CCOUNMUIME FEOS it st Taenes st s ke s s b femars nres e 1o s e840 F R €380 st St e e b a8 i O s
Enginécriig Fees i Leisadt e b e e e il e vy B dpemnras et e bsaes PR O s
Sales Commissions (SPECify fINAErs’ TEES SEPAFACINY 1o i fuiiiiiinms e cesrsssoescossermensossessoesmsapisoesosssstensensnses _135,000:00
-Othiér. Expenscs. (identify) LT b g e e R e e bkt ser s ] s
TOUAN v rrumvr s ensb b5 e s b a5 s s 175,000.00
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b.  Enterithe difference between the agpregate offering price given'in response to Part C — Question |
and total expenses fumlshcd in response to Purt. C — Question 4:a, This difference is lhc *adjusted.gross

2,075,000.00
‘procecds to the issuer” 8 -

5. Indicate below theamounniof the adjusted gross-proceed 10 1hc issuer used or: pmposed tobe: uscd for
¢ach ofithe purposes:shown. Ifithe amount {or-any purpose is'not Known, furnisk an-estimaté and
check the box tothe left of the estimate. The fotal 6f1he paymentilisted must equal the adjiisted gross
proceeds to the issuer set forth in tesponse to Part-C — Question 4.b above.

Paymemsto

Officers, ’
Diréctors, & Payiiients to
Affiliates: Others
PUTCHASE OF A1 CSIALE 1 veveevrrrirercecesieserson o e resseasmsasaseassensesssresssmasssonsspsssssssesessssstsessegsmmasnsossenssseseessnsesec| ] 9 s
Purchase, reatal or leasing and installation of machinery ,
and equipment.i..: b iain oo rs s i e e et e o R R ORRC I s e s O%
Construction or leasing of plant buildings-and Facililics ....oiitiiiitiminmioimiison e g DS D$
Acquisition of other businesses (mcludmg the value:of securities involved in: thls
offéring that may be uséd in:exchange for the assets or securities of another
ISSUEr PUFSUANT 108 METREr} overnmrerrcrrasins i sessbeaennisresagebeehsndninisonatessde s brriensrberens Cniovieste e poxisriaseeiien s s
Repayment of\indcb!edncss L R i e b e RA 8 b R s an e e an e g deren st nn [ | B s 75,000.00 ,
WOTKINE CAPTIAL..o.cvir s brresonmrscasresse s see s sean st s inshsa st omst stk e sgsarirs s e ssssmsseonsrensiesesssiponsinsesisi | ] 9 - W8, 2,000,000.00
Other {specify): 0s s

-8 s

Total Payments-Listed (coiumn totals-added) ..

75:2075.000.00

Theissuer has duly caused this notice to be signed bythu undersigned duly-authorized person. Ifthxs nouce istiled under: Ruls 505 ‘the followmg
signdture constitutesan underfaking by the issuerto furnish to'the U:S- Securitiés.and E‘(chdngu Commission, upon- wrmcn rcqut.st ofiits: staff,
the information furnished by the issuet to.any nonzacciedited investor pursiant 1s” ‘paragraph (b)(2) of Rule-502;

TIssuer{Print or Type)

Date;
PureDiscovery Corporation Eqm\md Gﬂg | 2~~~

‘Name of Signer (Printor Type) Txti(. of Signer (Print or Ty&lc) ’
David S. Copps President.and Chief Executive Officer A
ATTENTION

Intentional misstatements:.or amissions of fact constitute federal crimirial violations. (See 18 U.S:C. 1001.)
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